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Abstract

Background: Cerebrovascular strokes often induce fatal or serious neurological deficits in the
patients those suffer from these disorders. To say nothing, it is valuable to investigate not only the
organic abnoromalities such as the unruptured aneurysm or arteriovenous malformations but also
the degree of the arterioscrelosis quantiatively in the brain dock. Therefore, we tried to search for
the appropriate quantitative method.

Purpose: At this time, we have paid the caution to the high C - reactive protein (hCRP) which
is considered to be intensively related to the arteriosclerosis as the method of it. The purpose of
our research is to demonstrate the statistical significance between the data of hCRP and those of
the items with arteriosclerosis.

Clinical materials (patients) and methods: Clinical materials were patients those referred
to our institute (Pasia Garden Clinic) to undergo brain dock (The total number is 469). Initially,
we tried the statistical significance between the data of hCRP and those of 17 items concerning
cerebrovascular strokes (CVS). Then, we tried to obtain the summation of the number of the
presented risk factors of the CVS and analyze the statistical significance between the summation
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of the number and the data of hCRP in each patient similarly with the former other data. We used
the Spearman’s test as the statistical method. Statistical significance was established as p < 0.05.

Results: Statistical significance was obtained in 8 items (body fat percentage, body mass index,
girth of the abdomen, HDL - cholesterol, bilateral pulse velocity, triglyceride, uremic acid). On
the other hand, it was not identified in 9 items (the number of CVS risk factors, age, the amounts
of having alcohol, the score of A type character, Brinkman Index, fasting blood sugar, hemoglo -
bin - Alc, Total and LDL cholesterol, hemoglobin Alc, Urine pH). Concerning the Odds ratio of
the CVS items with the statistical significance was 0.78. The statistical significance between the
total summation of CVS and the data of hCRP was not obtained against our expectation.

Conclusion: To date, considering the Odds ratio described as above, hCRP is not necessarily
almighty as the index to predict the CVS. Hereafter, we would like to increase the number of the
clinical materials (patients) and try to demonstrate the significance as the index of CVS using
another statistical methods.
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#£ 1 Statistical significance between the data of CVS risk factors and those of hCRP

(Spearman's analysis, p < 0.05)

BFP
BMI
GA

1-chol
PWV (right)
PWV (left)
TG
UA

BFP: body fat percentage
BMI: body mass index

CVS: cerebrovascular strokes
GA: girth of the abdomen
HDI1 - chol: HDL cholesterol
S: seconds

TG: triglyceride

UA: uremic acid

PWV: pulse wave velocity
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(79.17 = 9.56cm, p = 0.003092)
(62.64 + 17.64mg/dl, p = 0.03088)
(1456.04 + 298.34cm/s, p = 0.009750)
(1467.91 & 283.84cm/s, p = 0.01694)
(136.64 + 102.23mg/dl, p = 0.007553)
(6.06 = 9.06mg/dl, p = 0.02751)

HEEOEER, LTIORT &2, %20

VL MEEORF v 2 T, EfE (MRD b,
&, ENIRE, RREEIRETIE & & DR ERRED
FRAETFHRE L THEH, ST ZZEERL
v, ZAFEES A, hCRPIZHE T 2 MAHH
& UTHY BF-oid, Ffn, BEEE (Brinkman
Index BI'F, BD, filiE (743 — )L OFEHIZ
FTATHRBOERIZHRE), Hi KA A BIPERE
Za7 (BT, AS), HEFH, 3Zaeke0 Ui 5 O
IZPEAE M, body mass index (BN BMI), &

B, EHOIRIE (pulse wave velocity, LT
PWV), 2L Z25Fu—J)Lff, oL 250 — )
(LI'F, T-chol) low density lipoprotein 7 L X 5
17— )b (LIF, LDL-chol), high density lipopro -
tein 7L A7 u —JL (LUF, HDL-chol), {5
5 (LA, TG), WREEfE (LA, UA), Z2HEIE MR
fili (LI'F, FBS), ~E2 1t ¥ Ale (BIT HbAlc)
fil, I pHEO B HIZ KA.

S BEFTOMEMEIZUERL L /= 8 R, 65 B
F, BlLiz 1 E, 7Ao— L EEEL EREE
DEE A S H AR T 180ml Bl R4 fEfk A+
ELTEHERELE BRECRPOIE ‘%‘?flﬁ‘i SCER
1235 %, 0.04mg/dl LU & L7210 AR,
I #E R 130mmHg PL F, #558 BIIE 80mmHg DA
E (HAREmMES$S, BMERETFA P74 V),
T - chol ff 220mg/dl L1 £, LDL - chol 140mg/dl
Ll I, HDL- chol 40mg/dl LA'F (H A IREE{L 2%
2. 2008 ) UA7.0mg/dl Bl E7, U7 bk
D ATIERE 2 a7 Lid, HIRKD 728 OF6N
TRROEED, B A A AEL S R BEE, AW
B0, BRI T 2 UNBRE B E T 5 5,
P EARHEERO VOO S [BohbE ]
EFRBLLAZEDTH D, ATHEROIERILZ 5
“C“Fé;l YD AT U7z BEIWERIIZIEN, D% &

MM HERE 2 BT 2 HEN T HICET I L



556 PR MRS W 126 %

105

R 24 F(2012) 10 H

# 2 No statistical significance between the data of CVS risk factors and those of hCRP

(Spearman’s analysis, p < 0.05)
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LDL - chol
Urine pH
T -chol

BI: Brinkman Index

Chol: cholesterol

FBS: fasting blood sugar
HbAlc: hemoglobin - Alc
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SA: summation of risk factors SCA: scores of the character of type A

VOL: volume of liquor
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